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CERTIFICATION

I certify that the Committee or Fund is in compllance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
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Detailed Summary
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Contributions from Individuals
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Contribations from Individuals
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Use this form to report expenditures from the committee for operating expenses, conmbunons to candidate/pohtlcal
comnnttees and coordmated part exendltures
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(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) é P 2?
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